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The object of family planning programs is to provide men 
and women with the information, supplies, and services for 
voluntary control of fertility. Since its inception in 1965, 
the United States foreign assistance program in population 
and family planning has been designed to help developing 
countries meet the family planning needs of their citizens. 
Most national family planning programs are still in their 
first decade of life. Only the People's Republic of China 
and India experimented with national family plann ing pro­
grams before the 1960s. Most of the other programs now 
underway with varying levels of private, governmental, and 
international support did not begin until the mid-1960s and 
are only now accumulating the personnel, experience, and 
data for meaningful evaluation. 
Although the level of fertility-and therefore the need for 
fertility control measures-is affected by many variables in­
cluding economic and social circumstances, health, housing, 
education and female participation in the labor force, a 
principal determinant of fertility in developing countries at 
present appears to be the greater or lesser availability of 
knowledge and means for control of fertility . 
Demand for Birth Control 
Demand for fertility control supplies and services varies ac· 
cording to the technology offered, but is ordinarily greatly 
in excess of the availability of the most effective means, e.g. 
oral contraceptives, intrauterine devices, sterilization and, 
especially, abortion. Demand for each method of fertility 
control is also greatly dependent on age and parity. Young, 
nulliparous women prefer oral contraceptives, and young 
men condoms; whereas older women and men in increasing 
numbers choose sterilization. Intrauterine devices are used 
especially by women in their 30s; and abortion is used by 
women of all ages, somewhat inversely with the regular use 
of contraceptives. 
This Population Report provides family planning pro· 
gram data on new acceptors by contraceptive method 
in 42 countries or areas, prepared by the Inter· 
national Statistical Programs Center of the U . S. Bu­
reau of the Census and the Office of Population of 
the U. S. Agency for International Development. The 
report includes four tables and seven pages of "Fer­
tility Silhouettes" which depict graphically age-spe­
cific fertility rates for selected countries. The statisti­
cal data were prepared by Rockwell Livingston and 
William O'Leary under the direction of Carlingford 
Gray, Jr ., Chief, Demographic Data Systems Branch, 
International Statistical Pmgrams Center, Bureau of 
the Census. 
The introductory article is by R. T. Ravenholt, M.D., 
M.P.H ., Director, Office of Population, AID; James 
W. Brackett, Chief, Analysis and Evaluation Division', 
Office of Population, AID; and John Chao, Demo­
graphic Statistician, International Statistical Programs 
Center, Bureau of the Census. Views expressed are 
those of the authors and do not necessarily represent 
the agency position . 
During recent years the Office of Population of AID and 
the International Statistical Programs Center of the U. S. 
Bureau of the Census have combined forces to collect and 
analyze family planning program and fertility riata . In the 
past year the International Statistical Programs Center initi­
ated a series of quarterly reports on family planning activi· 
ties in developing countries since 1965. A condensed ver­
sion of the June 1973 quarterly report is included in this 
Population Report. Although family planning program data 
are often incomplete and imperfect, they do provide useful 
indications of program trends; they will become additional ­
ly valuable as the statistics improve. Sterilization and abor­
tion figures are only pre.;ented for countries where official 
statistics or estimates are available. 
A historical series of new acceptor data for 42 developing 
areas is shown in Tables 1 through 4 to provide some mea­
sure of the accomplishments of family planning programs. 
Information that would be more useful for the evaluation 
of these programs, such as the number of current users of 
program services, is not generally available . The data on 
family planning accomplishments presented in this report 
reveal only the trends since 1965 in the enrollment of new 
clients, indicating the method of birth control selected. 
Family planning program data, documenting the number of 
initial and recurrent acceptors of each means of fertility 
control, serve as indicators of program progress and likely 
impact, but in the final analysis the effectiveness and effi­
ciency of each family planning program will be judged by 
its impact upon fertility. Age-specific fertility rates and in 
particular age-specific marital fertility rates provide a highly 
sensitive index of fertility control behavior and fertility in 
any country. 
Fertility Silhouettes 
"Fertility silhouettes" graphically display changes in age­
specific fertility rates (8). By plotting for each year the 
number of live births per 1000 women in five year age 
groups from 15-49, one can readily identify various child­
bearing patterns. In Figure 1, for instance, a high rounded 
silhouette in the center of the graph, as shown for many 
developing countries, indicates many births and little use of 
contraception. A low silhouette predominantly on the left 
side, as shown for many developed nations, indicates that 
there are fewer births, that most of these are to women in 
their twenties or early th irties, and that effective birth con­
trol methods are undoubtedly available and widely used. 
It is apparent from a glance at Figures 2 and 3 that all four 
Asian areas and three of the four Latin American nations 
experienced remarkably large declines in fertility during the 
decade of the 1960s. Changes in the prevalence of abortion, 
the avai lability and use of contraceptives and higher average 
age of women at marriage have all contributed to the low­
ered profile of the later year presented in the fertility sil­
houettes. The changes in the profiles of the age -specific 
fertility rates reflect the impact, in varying degrees, of each 
of these factors. Data on the increased use of contraceptives 
through private or public organizations have been included 
in this report and show, as will be seen, that program strate­
gies can affect fertility changes. (See Tables 1-4) 
Unfortunately, statistics on the prevalence of abortions, 
marriages, and births are less frequently available. Where 
such data are available, however, they also are instructive. 
For example, Hong Kong's fertility decline has been facili­
tated by a decrease in the proportion of women who are 
married (3,5). Among women 20 to 24 years, the propor­
tion married was down from 51.0 percent in 1961 to 32.3 
percent in 1971. Decisions to remain single longer and, 
once married, to utilize oral contraceptives more widely 
have both apparently acted to reduce birth rates. 
Taiwan and the IUD 
It also appears, by comparing the age-specific fertility sil­
houettes in Figures 2 and 3 with the program data in 
Tables 2 and 3, that the fertility decline in these countries 
was influenced by differing program strategies which in 
turn influenced the availability of different contraceptive 
methods for spacing or limiting births. In Taiwan, due to 
the rapid reduction of fertility by women at older ages, the 
fertility distribution in 1970 is skewed, relative to that in 
1960. Several factors contributed to the present unique fer­
tility pattern in Taiwan, including a changing pattern of age 
at marriage (2). Although there was little decline in fertility 
among younger women, by 1970 the fertility of Taiwanese 
women in the older age groups had decreased to such a low 
level that a further decline would not have greatly affected 
overall fertility. Without changes in program strategY, the 
future reduction in overall period fertility is not likely to be 
as great as in the past decade (1,4) 
The program strategy in Taiwan in the mid and late 1960s 
was to emphasize the IUD as the predominant method of 
the national family planning program. When oral contracep­
tives were introduced in 1967, their distribution was initial­
ly limited to IUD drop-outs. A structure of incentive pay­
ments which induced fieldworkers to recruit IUD acceptors 
rather than oral pill acceptors as well as other educational 
and distribution practices oriented toward the IUD, has 
contributed to the predominance of the IUD in the family 
planning program in Taiwan (1,2,4). Although special ef­
forts have been made to induce women below age 29 to 
accept I UDs, many younger women prefer pills, as has been 
the case elsewhere. 
Singapore and Korea 
In Singapore, on the other hand, the fertility silhouette 
shows a decline in births among younger as well as older 
women. The acceptor statistics show a consistent preference 
for oral contraceptives over the IUD (see Table 2). Like 
Taiwan, Singapore started a family planning program in the 
mid 1960's which promoted mainly the IUD . When difficul­
ties with the IUD were encountered in Singapore, a rapid 
shift was made to oral contraceptives. As the program direc ­
tor, Dr. Kanagaratnam later observed: "contrary to popular 
belief at that time [1966], the extensive use of contracep­
tive pills has led to rapid fertility reduction in Singapore" 
(10) . The momentum of the program was therefore main­
tained with the substantial added benefit that younger 
women were more effectively served. Thus, from similar 
silhouettes of high fertility in 1960, Taiwan and Singapore 
developed very different silhouettes in 1970. 
In South Korea, due to the lack of an adequate vital or 
household registration system, age-specific ferti I ity rates are 
estimated from either su rvey or census data, and thus are 
less reliable than those of the other three Asian areas 
discussed above. Both I UDs and oral contraceptives are pro­
vided through the family planning program although em­
phasis during the 1960s was initially and primarily on the 
IUD. The decline in fertility rates has been perceptibly 
greater among the women over 30 (5,6). However, in view 
of the fact that in South Korea pills are now more readily 
available and proportionally more women are accepting oral 
pills than in Taiwan, the moderate decrease of fertility rates 
at the younger age groups seems to be consistent with this 
program strategy. 
In all four of these Asian countries, of course, commercial 
sales of contraceptives are substantial. Unrecorded recourse 
to abortion has also influenced fertility change, but these 
variables do not obscure the unique age-specific pattern of 
Taiwan's technologically distinctive national program. 
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Fig_ 1_ Fertility silhouettes depict graphically the number of live births per 1000 women in each five year age 
group throughout reproductive life (ages 15-49). I n this overview of available age-specific fertility patterns on 
six continents, the high fertility rates at early ages in developing countries contrast sharply with the low 
fertility rates, usually peaking at a later age, in the developed countries_ 
~ fof tIM ()ftla of "oP'-tItiI'iotl, ... .,..cy fof Im.,..lIo,..1 OMM/Oofn••n. by tIM In'.AIIllonei StMltllc.I 'I"0Il'- Cen_. 
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Similar visual evidence that different national family plan­
ning policies have a differential impact on fertility can be 
compiled from other continents. In Latin America (see Fig­
ure 3) fertility has de.clined markedly in Trinidad and 
Tobago and Costa RicaWhich. at least since 1968.. have had 
active programs emphasizing oral contraception ; fertility 
has declined somewhat in Chile. where fertility was initially 
lower and where I UDs were somewhat favored over orals. 
but the decl i ne is least among the youngest age cohorts; and 
fertility has declined virtually not at all in Mexico where 
the government did not support birth control programs un­
til 1972. These countries experienced roughly comparable 
economic growth. but each exhibits very different fertility 
patterns influenced. it would appear. by national family 
planning policies and by the extent to which modern fertil­
ity control means. as well as other social and economic 
benefits. were made available to the poorest as well as the 
richest sectors of the community. 
Fertility in Developed Countries 
Finally, evidence from developed countries shows the his­
torical value of fertility silhouettes. In Figure 5 age-specific 
fertility rates for Finland from 1871 to 1969 are depicted. 
Clearly in the 19th century and until the end of World War 
I, a "haystack effect" demonstrates the impact of late mar­
riage and lack of effective fertility control in marriage. Un­
til 1920, fertility was highest at ages 30 to 34, more than a 
decade after the peak of physiological fecundity. With the 
gradual use of effective contraception and earlier marriage, 
fertility declined further and assumed the skewed pattern 
characteristic of most developed countries today . 
In the fertility silhouettes of developed countries, the 
dem"graphic impact of oral contraceptives and legalized 
abortion is apparent. Age-specific fertility declined conspic­
uously in Canada, the United States, and Australia where 
by 1969 oral contraceptive users included about 20 percent 
of the female population 15-44 (see Figure 6) (7,9). 
The demographic impact of abortion is documented in Fig­
ure 7. Where women have ready access to abortion, fer ­
tility tends to stabilize at low levels. The relative impor­
tance of abortion can be gauged to some extent by the 
sharp increase in fertility in Romania, which occurred with­
in the year following repeal of its liberal abortlion Ilaw in 
October 1966. 
The low but very pointed fertility silhouette of Japan. 
where legal abortion has been readily available since the late 
1940s, is considered by many physicians and epidemiol­
ogists as .an optimal physiological pattern for human re­
production (see Figure 7) (8) . There is virtually no child­
bearing before age 20 or after age 40 and the peak is clearly 
among women in their 20s . 
It seems apparent, therefore, that linkage between program 
data and easily visualized fertility silhouettes offers a useful 
tool for family planning program evaluation. From this 
evaluation and the present state of knowledge and statistics, 
the following conclusions emerge : 
• Without programs making more effective modern meth­
ods of birth control available, fertility reduction in these 
developing countries would not have occurred at the 
rapid pace it did in the 1960's and family planning pro­
grams which make improved means of birth control even 
more widely available will accelerate the pace of fertility 
decline in the 1970s. 
• For young women on the threshold of their reproductive 
lives, oral contraceptives are more acceptable than IUD's 
when both methods are equally available. This is just as 
true for illiterate and impoverished women in developing 
countries as for highly educated and sophisticated 
women in America and Europe. But because of the ava­
lanche of young women now reaching reproductive age 
in developing countries, the need for wider availability 
of oral contraceptives is most acute there . 
• No one has yet identified and reported a situation in the 
developing world or elsewhere where the most effective 
means of fertility control-abortion, oral contraceptives, 
sterilization, intrauterine devices, and condoms-have all 
been made appropriately available and where there is 
ongoing lack of utilization or lack of rapid impact upon 
fertility . 
• The most urgently needed single action to reduce excess 
fertility is to provide general access to modern contra­
ceptive methods, including non-clinical means-oral con­
traceptives and condoms; and clinical means-abortion, 
sterilization, and intrauterine devices-to all persons of 
reproductive age throughout the world. 
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Fig. 2 . Fertility silhouettes highlight the decline in age·specific birth rates in 4 Asian countries where family 
planning programs were established during the 1960s. Taiwan. where oral contraceptives were not readily 
available to younger women. shows almost no decline ,in child bearing under age 25. Substantial fertility 
declines occurred in Taiwan above age 30. among older women who were provided IUDs by the island'-wide 
family planning program. 
Source : P'.~"d for the Office 01 Population, AgttneV ior International Oheiopment. by the Int.rnaltOnat SI.liSlie.ll PrOW.rTII Center , 
U.S. Bur.au of lh(tC~sus. Feon... 'V 1913 
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FIGURE 3 

AGE-SPECIFIC FERTILITY RATES BY COUNTRY AND TIME 
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Fig. 3. Age-specific fertility rates declined notably during the 19605 in three Latin American countries­
Trinidad and Tobago, Costa Rica, and Chile-where national family planning programs were established. On 
the other hand, fertility declined very li"le during this period in Mexico, where the government did not 
support family planning programs until 1972. 
Prepared for tt'le OffICe of Population, Agency lor International Development. by the Internationel Statlsllcal PTogJ.1'T)$ Cen,..r, 
U.S. Bureau of the ~n"n. February 1913 
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FIGURE 4 
AGE-SPECIFIC FERTILITY RATES BY COUNTRY AND TIME 
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Fig, 4, Fertility rates declined during the 19605 on three of these four islands-Mauritius, Barbados, and 
Fiji-where family planning programs were initiated, but there was no appreciable decline on Reunion where 
family planning programs did not receive governmental support until after French law was amended in 1967_ 
Source: Prepat'ed for the Off ice of Population. Agency for Iniernalionai Development, by Ihl! Internat,onal Statistical Pro!J'ams Cenler. 
U.S. Bureau of the Census, February 1973 
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FIGURE 5 
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Fig. 5. A historical perspective on changing reproductive patterns is provided by this series of fertility 

silhouettes of Finland. In the 19th century, late marriage delayed the peak of childbearing until after age 30, 

creating a "haystack shape". With the gradual introduction of contraceptive methods, however, overall 

fertil ity rates declined. The peak of childbearing shifted to the physiological peak of reproductive fitness, 

ages 20-24. 

FIGURE 6 
AGE-SPECIFIC FERTILITY RATES BY COUNTRY AND TIME 
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Fig, 6. In three developed countries - Canada, the United States and Australia - age· specific fertility rates 
declined substantially during the 1960s. The greatest drop occurred among women 20·24, who turned in 
large numbers to oral contraception as the preferred method of birth control. In France, where sale of oral 
contraceptives was illegal until 1967, little change in fertility occurred. 
Source Prepared lor the Ott ice of Population, AgencV lor Internat iona l Development . by the International S tallsllI:al Programs Center. 
U.S . Bureau ollhe Census. February 1973 
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FIGURE 7 

AGE-SPECIFIC FERTILITY RATES IN THE INDICATED YEARS FOR JAPAN 
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Fig. 7. Fertility patterns in countries with legalized abortion remained relatively low and stable during the 
1960s with the exception of Romania where legal restrictions placed on abortion in 1966 caused a sharp 
increase in fertility rates at nearly all ages. 
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Table 1-NEW ACCEPTORS OF FAMILY PLANNING SERVICES BY METHOD IN AFRICA, 1965-1972 
Country and method 1965 1966 1967 1968 1969 1970 1971 1972 
ARAB REPUBLIC OF EGYPT 
Number in 1000's 
Al l methods ........... . (NA) 174.0 141.0 134.0 148.0 206.0 221.0 (NA) 
Pill .. ... .. . . ....... (NA) 150.0 90.0 87 .0 93 .0 115.0 87 .0 (NA) 
IUD . ...... ..... . .. (NA) 24 .0 51 .0 47.0 55.0 57 .0 69.0 (NA) 
Other .. ... .. .... . .. (NA) 34 .0 65.0 (NA) 
Per 1000 women 15-44 
All methods..... .. .. . . . (NA) 27.2 21.5 19.9 21.4 29.0 30.3 (NA) 
Pill .... . ... .. . . ... . (NA) 23.4 13.7 12 .9 13.4 16.2 11.9 (NA) 
IUD . ... . .. . ....... (NA) 3.8 7.8 7.0 8.0 8.0 9.5 (NA) 

Other ....... .. .. ... (NA) 
 4.8 8.9 (NA) 
GHANA 
Number in 1000's 
All methods ....... .. ... (NA) (NA) (NA) 6.6 2.6 13.9 22.7 (NA) 
Pill . .. ..... .. . ... .. (NA) (NA) (NA) 1.4 0.3 4.5 8.6 (NA) 
IUD . . . . .. . . ....... (NA) (NA) (NA) 1.4 2.0 4.7 4.6 (NA) 
Other ..... . ...... .. (NA) (NA) (NA) 3.8 0.3 4.7 9.4 (NA) 
Per 1000 women 15·44 
All methods . ..... . . .. .. (NA) (NA) (NA) 3.7 1.4 7.3 11.5 (NA) 
Pill . ... .. . .... .... . (NA) (NA) (NA) 0.8 0.2 2.4 4.4 (NA) 
IUD ............... (NA) (NA) (NA) 0.8 1.1 2.5 2.3 (NA) 
Other . ........ . .. .. (NA) (NA) (NA) 2.1 0.2 2.5 4.8 (NA) 
KENYA 
Number in 1000's 
All methods . .... . . .. . .. (NA) (NA) (NA) 9.5 26.4 30.9 41 .0 (NA) 
Pill ... ..... .. ..... . (NA) (NA) (NA) 4.9 8.8 10.3 27 .0 (NA) 
IUD . . .... .... .. . .. (NA) (NA) 11.0 3.7 15.5 18.1 10.0 (NA) 
Other ..... .... .. . .. (NA) (NA) (NA) 0.9 2.1 2.5 4.0 (NA) 
Per 1000 women 15·44 
All methods .. . . ... . . . .. (NA) (NA) (NA) 4.4 11 .9 13.5 17.4 (NA) 
Pill ...... . ......... (NA) (NA) (NA) 2.3 4.0 4.5 11.4 (NA) 
IUD . .......... . ... (NA) (NA) 5.3 1.7 7.0 7.9 4.2 (NA) 
Other . . . . . . ... . .. . . (NA) (NA) (NA) 0.4 0.9 1.1 1.7 (NA) 
MAURITIUS 
Number in 1000's 
All methods . . . . . . .. ... . 3.0 6.8 11 .5 9.1 8.6 9.8 10.0 (NA) 
Pill 1.1 3.6 5.4 3.7 5.0 7.1 7.1 (NA) 
IUD 0.1 0.5 0.7 0.3 0.1 0.1 (NA) 
Other 1.9 3.1 5.6 4.7 3.3 2.7 2.8 (NA) 
Per 1000 women 15·44 
All methods ..... . ...... 20 .0 43 .6 71 .0 53.8 49.1 53.8 53.2 (NA) 
Pill . ...... .. ... .... 7.3 23.1 33 .3 21 .9 28.6 39.0 37 .8 (NA) 
IUD ... . . . .. . . ... . . 0 .6 3.1 4 .1 1.7 0.5 0.5 (NA) 
Other . .. .. .. ....... 12 .7 19.9 34 .6 27 .8 18.9 14.8 14.9 (NA) 
MOROCCO 
Number in 1000's 
All methods .. ..... ..... (NA) 6.4 5.1 (NA) 21.4 25.1 27 .5" (NA) 
Pill ... .. . . . . .... . . . (NA) 2.5 9.3 14.3 17.9 (NA) 
IUD ... . ........... (NA) 6.4 5.1 7.5 11 .0 9.8 7.7 (NA) 
Other .... . ......... (NA) (NA) 1.1 1.0 3.3 (NA) 
Per 1000 women 15-44 
All methods.. .... .. . . . . (NA) 2.2 1.7 (NA) 6.8 7.8 8.3" (NA) 
Pill . . ....... . .... . . (NA) 0.8 3.0 4.4 5.4 (NA) 
IUD .... . ....... . .. (NA) 2.2 1.7 2.5 3.5 3.0 2.3 (NA) 
Other . . ... . . . ...... (NA) (NA) 0.4 0.3 1.0 (NA) 
J ." 
Country and method 1965 1966 1967 1968 1969 1970 1971 1972 
NIGERIA 
Number in 1000's 
All methods............ 0.5b 1.1 b 2.1 b 3.0b 5.3 7.7 (NA) (NA) 
Pill ................ 0.1 0.1 0.2 0.4 1.4 2.7 (NA) (NA) 
IUD ............... 0.3 0.8 1.8 2.5 3.6 4.5 (NA) (NA) 
Other .............. 0.1 0.2 0.1 0.1 0.3 0.3 (NA) (NA) 
Per 1000 women 15-44 
All methods............ O.lb 0.2b 0.3b 0.5 0.7 (NA) (NA) 
Pill ................ 0.1 0.2 (NA) (NA) 
IUD ............... 0.1 0.2 0.2 0.3 0.4 (NA) (NA) 
Other .............. (NA) (NA) 
TUNISIA 
Number in 1000's 
All methods............ 14.7 17.0 12.7 19.3 24.0 29.1 31.9 (NA) 
Pill ................ 0.2 0.4 0.6 4.8 7.9 10.0 11.8 (NA) 
IUD ............... 13.3 13.9 9.6 9.3 8.7 9.6 12.4 (NA) 
Sterilization ......... 0.4 0.8 0.8 1.6 2.5 2.5 2.3 (NA) 
Abortion ........... 0.3 1.4 1.3 2.2 2.9 2.7 3.2 (NA) 
Other .............. 0.5 0.5 0.4 1.4 2.0 4.3 2.2 (NA) 
Per 1000 women 15-44 
All methods............ 16.8 18.8 13.7 20.1 24.3 28.5 30.3 (NA) 
Pill ................ 0.2 0.4 0.6 5.0 8.0 9.8 11.2 (NA) 
IUD ............... 15.2 15.4 10.3 9.7 8.8 9.4 11.8 (NA) 
Sterilization ......... 0.5 0.9 0.9 1.7 2.5 2.5 2.2 (NA) 
Abortion ........... 0.3 1.6 1.4 2.3 2.9 2.6 3.0 (NA) 
Other .............. 0.6 0.6 0.4 1.5 2.0 4.2 2.1 (NA) 
aAdjusted to exclude acceptors of more than one method. 
bLagos clinics only. 
NOTE 
These four tables present an annual series of data on 
new acceptors of family planning services in 42 coun­
tries on three continents. The statistics begin with 
1965 to provide a chronological record of family 
planning activities that include the first year of opera­
tion for most national family planning programs and 
private family planning associations. Family planning 
activities in those few countries for wh ich 1973 data 
are available have been summarized in Table 4. All 
statistics given in the report relate only to organized 
family planning activities sponsored either by 
national governments or private associations. They do 
not include commercial distribution or sales. 
The data presented in the statistical tables were com­
piled principally from reports issued by the admin­
istrators of either national family planning programs 
or private family planning associations. The data col­
lection and reporting systems that generated these 
statistics are of uneven quality. In general these data 
have not been adjusted for whatever degree of under­
or over-reporting may exist. 
Two general problems relating to the comparability 
and quality of the data should be emphasized. First, 
the definition of a new acceptor varies from country 
to country and second, virtually all studies of the 
validity of new acceptor counts have found them to 
be inflated. 
Figures in the tables may not add to totals due to 
rounding. 
NA Not available. 

- Zero or rou nds to zero. 

Lines omitted where no data available. 
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Table 2-NEW ACCEPTORS OF FAMILY PLANNING SERVICES BY METHOD IN ASIA, 1965-1972 
Country and method 1965 1966 1967 1968 1969 1970 1971 1972 
AFGHANISTAN 
Number in 1000's 
All methods . . ... .. . . . (NA) (NA) (NA) (NA) (NA) 3.2 7.6 9.7 
Pill . ...... .. . . (NA) (NA) (NA) (NA) (NA) 2.1 2.7 4.1 
IUD ..... . . .. . (NA) (NA) (NA) (NA) (NA) 0.9 1.1 1.7 
Other . . . . . .... (NA) (NA) (NA) (NA) (NA) 0.2 3.7 3.9 
Per 1000 women 15-44 
All methods... .. .. (NA) (NA) (NA) (NA) (NA) 0_9 2.1 2.6 
Pill . . .... .. . .. (NA) (NA) (NA) (NA) (NA) 0.6 0.7 1.1 
IUD . .. . .. .. . . (NA) (NA) (NA) (NA) (NA) 0.3 0.3 0.5 
Other . .... .... (NA) (NA) (['JA) (NA) (NA) 0.1 1.0 1.1 
HONG KONG 
Number in 1000's 
All methods . .... .. 35.9 23.0 19.3 26.6 30.9 29 .6 30.5 3304 
Pill .. . ........ 0.5 0.7 3.0 13.0 18.0 20.2 21.4 (NA) 
IUD . .... . ... . 23.7 14.0 9.0 6.0 4.0 2.8 1.8 (NA) 
Sterilization .. . . 1.0 1.0 1.0 0.9 0.7 * (NA) 
Other .. . . .. . . . 11 .7 8.3 6.3 6.6 7.9 5.7 6.7 (NA) 
Per 1000 women 15-44 
All methods....... 49.6 30.9 25.3 33.9 38.3 35.7 35.8 38.0 
Pill . . .. . . . . .. . 0.7 0.9 3.9 16.6 22 .3 2404 25.1 (NA) 
IUD .. . . ...... 32.7 18.8 11.8 7.6 5.0 304 2.1 (NA) 
Sterilization . .. . 1.3 1.3 1.2 1.1 0.8 * (NA) 
Other ... . .. .. . 16.2 11.2 8.2 8.4 9.8 6.9 7.9 (NA) 
INDIA 
Number in 1000's 
All methods . ... ... (NA) (NA) 2,984.8 3,114.5 3,411 .8 3,902.1 (NA) (NA) 
Pill . .... . . . . . . 1.0 10.0 15.0 13.0 (NA) (NA) 
IUD . . . ... .. . . 812.7 909 .7 669.0 478.7 459.7 471.0 479.0 (NA) 
Sterilization . .. . 670.8 88704 1,839.8 1,664.8 1,422.1 1,319.1 2,138.0 (NA) 
Other . .... . ... (NA) (NA) 475.0 961 .0 1,515.0 2,099.0 2,234.0 (NA) 
Per 1000 women 15-44 
All methods.. ... . . (NA) (NA) 27 .7 28.2 30.2 33.7 (NA) (NA) 
Pill . . . . . . . ... . 0.1 0.1 0 .1 (NA) (NA) 
IUD .. ... ... .. 7.9 8.7 6.2 4.3 4 .1 4.1 4.0 (NA) 
Steril ization . . .. 6.6 8.5 17.1 15.1 12.6 1104 18.0 (NA) 
Other . .. . . . . .. (NA) (NA) 404 8.7 1304 18.1 18.8 (NA) 
INDONESIA ** 
Number in 1000's 
All methods...... . (NA) (NA) 6.5 25 .0 53.1 183.2 519.3 1,056.0 
Pill . . ...... . . . (NA) (NA) (NA) 4.7 15.8 7904 281.7 (NA) 
IUD .... .... .. (NA) (NA) (NA) 15.7 28.1 75 .9 212.7 (NA) 
Sterilizat ion . .. . (NA) (NA) (NA) 0.2 104 (NA) 
Other . ..... .. . (NA) (NA) (NA) 4.7 9.2 27 .7 23.5 (NA) 
Per 1000 women 15-44 
All methods.... . . . (NA) (NA) 0.3 1.0 2.1 7.1 19.5 38 .6 
Pill .. . .. .. .. .. (NA) (NA) (NA) 0.2 0.6 3.1 10.6 (NA) 
IUD . .. . . .. ... (NA) (NA) (NA) 0.6 1 .1 2.9 8.0 (NA) 
Sterilization . .. . (NA) (NA) (NA) 0.1 (NA) 
Other ..... .... (NA) (NA) (NA) 0.2 004 1.1 0.9 (NA) 
IRAN 
Number in 1000's 
All methods.. . . ... (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) 
Pill ...... .. . . . (NA) (NA) 904 113.8 21804 285.0 370.6 (NA) 
IUD ..... . .. .. (NA) (NA) 0.9 8.6 12.1 14.0 1404 (NA) 
Per 1000 women 15·44 
All methods . . . . . .. (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) 
Pill ... ... ..... (NA) (NA) 1.9 21.8 4004 50.8 63 .9 (NA) 
IUD .. .... . . .. (NA) (NA) 0.2 1.6 2.2 2.5 2.5 (NA) 
' 3533 steril izations w ere also performed in a post partum program. 
" Data are for fiscal years beginning April 1. 
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Countrvand method 1965 1966 1967 1968 1969 1970 1971 1972 
KOREA (REPUBLIC OF) 
Number in 1000's 
All methods . .. .... (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) 
Pill ..... ... ... 75.6 153.3 267 .6 191.2 138.7 
IUD ......... . 226.0 380.4 305.4 237 .2 228.5 224 .0 213.2 223.1 
Sterilization 12.9 20.0 19.7 16.0 15.5 17.3 18.6 23.0 
Per 1000 women 15-44 
All methods.. ..... (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) 
Pill . . ..... . . . . 12.1 23.8 40.5 27.9 19.6 
IUD .......... 39.2 64.2 50.1 37.9 35 .5 33.9 31.2 31.5 
Sterilization ... . 2.2 3.4 3.2 2.6 2.4 2.6 2.7 3.2 
MALAYSIA 
Number in 1000's 
All methods....... (NA) (NA) 20.8 74.9 70.6 56.0 54.8 56.3 
Pill . .... .... " (NA) (NA) 11.7 69 .3 65 .6 49.6 47.8 (NA) 
IUD .. . .. .. . .. (NA) (NA) 0.7 1.2 1 .1 0 .8 0.9 (NA) 
Sterilization .... (NA) (NA) 0.6 2.6 2.7 3.5 4.0 (NA) 
Other .. ..... .. (NA) (NA) 7.8 1.8 1.2 2.1 2.0 (NA) 
Per 1000 women 15-44 
All methods.. .. ... (NA) (NA) 10.4 35.9 32 .6 24 .9 23.5 23.3 
Pill . . . ........ (NA) (NA) 5.8 33.2 30 .3 22.1 20.5 (NA) 
IUD . ... ..... . (NA) (NA) 0.3 0.6 0 .5 0.4 0.4 (NA) 
Sterilization ... • (NA) (NA) 0.3 1.2 1.2 1.6 1.7 (NA) 
Other . .. . . .... (NA) (NA) 3.9 0.9 0.6 0.9 0.9 (NA) 
NEPAL 
Number in 1000's 
All methods . ...... (NA) (NA) 5.6 15.5 27.4 31 .8 43.6 (NA) 
Pill ... ... .... . (NA) (NA) 0.6 2.2 10.6 12.1 14.6 (NA) 
IUD .. . . . . . ... (NA) 0.6 3.0 1.4 1.1 1.0 1.0 (NA) 
Sterilization .... (NA) 0.3 1.7 3.6 4.2 5.6 (NA) 
Other ... . ..... (NA) 1.7 10.2 12.1 14.5 22.4 (NA) 
Per 1000 women 15-44 
All methods . .. .. .. (NA) (NA) 2.5 6.7 11.6 13.3 17.8 (NA) 
Pill ... .. .. . . .. (NA) (NA) 0.3 1.0 4.5 5.0 6.0 (NA) 
IUD ... ... .... (NA) 0.3 1.3 0.6 0 .5 0.4 0.4 (NA) 
Sterilization .... (NA) 0 .1 0.7 1.5 1.8 2.3 (NA) 
Other . ........ (NA) 0.8 4.4 5 .1 6.0 9.2 (NA) 
PAKISTAN * 
l'Jumber in 1000's 
All methods . . . .. .. (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) 
Pill . ..... . ... . (NA) 1.3 3.4 0.9 (NA) (NA) (NA) (NA) 
IUD ... . ...... 38.0 483.0 675.0 865 .0 737.0 469.1 172.0 (NA) 
Sterilization . . .. 0.8 28.6 152.0 415.5 398 .3 194.0 4.0 (NA) 
Per 1000 women 15-44 
All methods... . ... (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) 
Pill .. ... ...... (NA) 0.1 0.1 (NA) (NA) (NA) (NA) 
IUD . . .... . . . . 1.7 21.1 2I3.7 35.9 29.9 18.6 14.5 (NA) 
Sterilization . ... 1.2 6.5 17.2 16.2 7.7 0.3 (NA) 
PHI LIPPINES 
Number in 1000's 
All methods .. . .... 2.3 8.5 23.5 42.8 85.0 200 .0 388.9 613.2 
Pill .... .. .... . 0.3 3.0 9.3 23.2 43.3 114.0 233.3 349.5 
IUD . .. . . ... . . 0.4 1.8 8.7 12.7 15.2 45.0 75.8 85.9 
Other ......... 1.5 3.6 5.4 7.0 26.5 41 .0 79.7 177.8 
Per 1000 women 15-44 
All methods . .. ... . 0.4 1.3 3.4 5.9 11.4 25.8 48.5 73.9 
Pill ........... 0.4 1.3 3.2 5.8 14.7 29.1 42 .1 
IUD . ... . ... . . 0.1 0.3 1.2 1.8 2.0 5.8 9.5 10.4 
Other ...... . .. 0.2 0.5 0.8 1.0 3.5 5.3 9.9 21.4 
*1970-1971 data does not include Bangladesh. 
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Country and method 1965 1966 1967 1968 1969 1970 1971 1972 
SINGAPORE 
Number in 1000's 
All methods.... . .. 10.3 36.5 35.5 39.5 40.0 31.8 27.5 29.6 
Pill . . . ........ 3.2 14.0 18.9 19.4 18.3 12.4 9.5 9.7 
IUD ........ . . 1.1 5.0 0.8 3.9 1.4 0.7 0.4 0.2 
Sterilization .... 0.5 0.5 0.7 1.1 1.4 2.3 3.9 6.0 
Abortion .. . ... 3.4 3.3 2.9 2.9 5.3 5.8 5.9 
Other ....... . . 5.5 13.6 11.8 12.2 16.0 11 .1 7.9 7.8 
Per 1000 wo men 1 5-44 
All methods . .. ... . 28.9 98 .9 92.7 99.5 97.3 74 .6 62.1 64.2 
Pill ....... . . . . 9.0 37.9 49.3 48.9 44.5 29.1 21.4 21.0 
IUD ... . .. . . .. 3.1 13.6 2.1 9.8 3.4 1.6 0.9 0.4 
Sterilization .... 1.4 1.4 1.8 2.8 3.4 5.4 8.8 13.0 
Abortion . . . . .. 9.2 8.6 7.3 7.1 12.4 13.1 12.7 
Other .. . .. .... 15.4 36.9 30.8 30.7 38 .9 26.1 17.8 16.9 
SRI LANKA (CEYLON) 
Number in 1000's 
All methods.. . . .. . (NA) 15.0 36.7 48.2 54.5 52.5 (NA) (NA) 
Pill . . .. .. .. . . . (NA) 1.0 8.9 16.0 25.3 25.3 (NA) (NA) 
IUD ... . .. . . .. (NA) 10.0 18.5 20.6 19.5 15.6 (NA) (NA) 
Sterilization .. .. (NA) 3.0 3.6 5.2 2.9 4.7 (NA) (NA) 
Other . .. . ..... (NA) 1.0 5.7 6.3 6.8 6.9 (NA) (NA) 
Per 1000 women 15-44 
All methods . ..... . (NA) 6.3 14.9 19.0 20 .8 19.5 (NA) (NA) 
Pill . .......... (NA) 0.4 3.6 6.3 9.7 9.4 (NA) (NA) 
IUD . . .... . . .. (NA) 4.2 7.5 8.1 7.5 5.8 (NA) (NA) 
Ster il ization .... (NA) 1.3 1.5 2.0 1.1 1.7 (NA) (NA) 
Other .. .. . . ... (NA) 0.4 2.3 2.5 2.6 2.6 (NA) (NA) 
TAIWAN 
Number in 1000's 
All methods . . ... .. (NA) (NA) (NA) (NA) (I'JA) 201.6 243.1 238.3 
Pill . .. .... . .. . (NA) (NA) 27.6 35.6 32.2 54 .9 79.2 71.4 
IUD .... .. .. . . 89.1 99.9 109.8 102.0 95.0 97 .6 102.6 109.4 
Other . . ... . . . . (NA) (NA) (NA) (NA) (NA) 49.1 61.3 57 .5 
Per 1000 women 15-44 
All methods...... . (NA) (NA) (NA) (NA) (NA) 68.1 79.3 75.1 
Pill ......... .. (NA) (NA) 10.5 13.0 11 .3 18.6 25.8 22.5 
IUD .... . .... _ 36.7 39 .5 41 .8 37 .3 33.5 33.0 33.5 34.5 
Other ...... . .. (NA) (NA) (NA) (NA) (NA) 18.6 20.0 18.1 
THAILAND 
Number in 1000's 
All methods ... ... . (NA) (NA) 48.7 57.3 130.3 225.8 404.5 (NA) 
Pill . .. .. ..... . (NA) (NA) 4.0 10.0 60.5 132.4 294.6 327.4 
IUD . .. .. . .. .. 22.4 28 .5 32.7 35 .3 54 .5 74.4 86.0 89.1 
Sterilizat ion . . .. 12.0 12.0 15.3 18.6 23.5 32.1 
Other ...... . .. 0.4 0.4 (NA) 
Per 1000 women 15-44 
All methods..... .. (NA) (NA) 7.3 8.3 18.2 30 .5 52 .8 (NA) 
Pill . .. ... .. . .. (NA) (NA) 0.6 1.4 8.4 17.9 38.4 41 .3 
IUD .. .. .. .... 3.6 4.4 4.9 5.1 7.6 10.0 11 .2 11.2 
Sterilization . . .. 1.8 1.7 2.1 2.5 3.1 4.0 
Other . . . . . . . . . 0 .1 0.1 (NA) 
TURKEY 
Number in 1000's 
All methods....... 5.0 33.0 47 .0 68.0 77 .0 66.0 (NA) (NA) 
Pill . . . . '" ... . 9.0 15.0 8.0 4.0 (NA) 
IUD . . . . .. . . .. 5.0 33 .0 47.0 59.0 60.0 57 .0 47 .0 (NA) 
Per 1000 women 15-44 
All methods.. . . .. . 0.8 5.1 7.0 9.9 10.9 9.0 (NA) (NA) 
Pill . .. . , .. . . .. 1.3 2.1 1 .1 0.5 (NA) 
IUD .. . .. . . ... 0.8 5.1 7.0 8.6 8.5 7.8 6.3 (NA) 
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Table 3-NEW ACCEPTORS OF FAMILY PLANNING SERVICES BY METHOD IN LATIN AMERICA, 
1965-1972 

Countrv and method 1965 1966 1967 1968 1969 1970 1971 1972 
ARGENTINA 
Number in 1000's 
All methods . . .. .. . (NA) (NA) (NA) (NA) (NA) 10.7 15.8 (NA) 
Pill .. .. . .. .. .. (NA) (NA) (NA) (NA) (NA) 8.3 10.0 (NA) 
IUD .. .. . . .. . . (NA) (NA) (NA) (NA) (NA) 2.1 5.0 (NA) 
Other . . ... . .. . (NA) (NA) (NA) (NA) (NA) 0.4 0.8 (NA) 
Per 1000 women 15-44 
All methods . . . .. .. (NA) (NA) (NA) (NA) (NA) 2.0 2.9 (NA) 
Pill .. . . ... . ... (NA) (NA) (NA) (NA) (NA) 1.6 1.9 (NA) 
IUD . .. ... .... (NA) (NA) (NA) (NA) (NA) 0.4 0 .9 (NA) 
Other .... . . . . . (NA) (NA) (NA) (NA) (NA) 0.1 0.1 (NA) 
BARBADOS 
Number in 1000's 
All methods.. . . .. . (NA) 1.4 1.7 3 .2 3.6 3.6 (NA) (NA) 
Pill . . . . . . .. . . . (NA) (NA) (NA) (NA) 1.3 0.8 1.1 (NA) 
IUD . .. . . ..... (NA) (NA) (NA) (NA) 0.1 0.1 0.1 (NA) 
Sterilization . .. . (NA) (NA) (NA) (NA) 0.3 (NA) (NA) 
Other ... . .. . .. (NA) (NA) (NA) (NA) 2.2 2.4 2.0 (NA) 
Per 1000 women 15-44 
All methods . . .... . (NA) 26.4 31 .5 59 .3 65.5 64 .3 (NA) (NA) 
Pill . ..... . .... (NA) (NA) (NA) (NA) 23.6 14.3 19.6 (NA) 
IUD ....... . . . (NA) (NA) (NA) (NA) 1.8 1.8 1.8 (NA) 
Sterilization .... (NA) (NA) (NA) (NA) 5.4 (NA) (NA) 
Other ... . .. .. . (NA) (NA) (NA) (NA) 40.0 42.9 35.7 (NA) 
BRAZIL 
Number in 1000's 
All methods...... . (NA) 2.2 11 .9 18.5 35 .8 71.1 111.2 131 .3 
Pill ... . . .. . . .. (NA) 1.0 6.7 10.9 25.4 58.3 90.1 101.8 
IUD ..... . . . .. (NA) 1.2 4.3 6.2 10.1 12.0 18.9 28.1 
Other . . .. .. . . . (NA) (NA) 0.9 1.3 0.3 0.8 2.2 1.4 
Per 1000 women 15-44 
All methods.... . . . (NA) 0.1 0.7 1.0 1.9 3.6 5.4 6.2 
Pi ll . . . .. . . .... (NA) 0.1 0.4 0.6 1.3 2.9 4.4 4.8 
IUD ... . ... . .. (NA) 0.1 0.2 0.3 0.5 0.6 0.9 1.3 
Other .. . . .. ... (NA) (NA) 0.1 0 .1 0.1 
CHILE 
Number in 1000's 
All methods... . .. . (NA) 56.0 130.0 167.0 107.3 65.5 58.1 (NA) 
Pill .. .. . . . .. . . 9.4 23.0 47.0 31 .0 24.0 18.9 21 .5 (NA) 
IUD . . .. . . .. .. 20.0 30.0 81 .0 133.0 76.0 44.8 36.6 (NA) 
Other . ........ (NA) 2.9 1.5 3.1 7.3 1.8 (NA) 
Per 1000 women 15-44 
All methods.. .. . . . (NA) 29.2 66.1 82 .8 51 .9 30.9 26.7 (NA) 
Pil l . .. .. .... . . 5.0 12.0 23.9 15.4 11.6 8.9 9.9 (NA) 
IUD .... . ..... 10.7 15.6 41 .2 66.0 36.8 21.1 16.8 (NA) 
Other .... . . .. . (NA) 1.5 0.8 1.5 3.5 (NA) 
COLOMBIA 
Number in 1000's 
All methods . . .. .. . (I\JA) (NA) 35.6 49.6 99.0 124.9 155.1 (NA) 
Pill ... . ... . . .. (NA) 0.6 0.5 15.5 33.5 46.8 70.5 (NA) 
IUD . . . .. . .... 0.5 6.1 35.0 32.3 62.0 73.0 79.1 (NA) 
Other . ... ... .. (NA) (NA) 0.1 1.8 3.5 5.1 5.5 (NA) 
Per 1000 women 15-44 
All methods . ..... . (NA) (NA) 9.0 12 .1 23.4 28.6 34 .2 (NA) 
Pill . ... . .. . ... (NA) 0.2 0.1 3.8 7.9 10.7 15.6 (NA) 
IUD .. .. . . . .. . 0.1 1.6 8 .9 7.9 14.7 16.7 17.5 (NA) 
Other . . .. . .. . . (NA) (NA) 0.4 0.8 1.2 1.2 (NA) 
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COSTA RICA 
Number in 1000's 
All methods . . ... .. (NA) (NA) (NA) 9.7 12.0 18.2 24.4 (NA) 
Pill .. .. . . .. . . . (NA) (NA) (NA) 3.4 6.6 12.9 17 .2 (NA) 
IUD .. .. .. . .. . (NA) (NA) (NA) 5.8 4.2 2.3 3.1 (NA) 
Other . ... ... . . (NA) (NA) (NA) 0 .5 1.2 3.1 4.1 (NA) 
Per 1000 women 15·44 
All methods....... (NA) (NA) (NA) 30.0 35 .8 52.3 67.2 (NA) 
Pill ..... . . .... (NA) (NA) (NA) 10.5 19.7 37.1 47.4 (NA) 
IUD .. . . . .... . (NA) (NA) (NA) 18.0 12.5 6.6 8.5 (NA) 
Other . .... .... (NA) (NA) (NA) 1.5 3.6 8.9 11 .3 (NA) 
DOMINICAN REPUBLIC 
Number in 1000's 
All methods .... .. . (NA) (NA) (NA) 4.2 15.4 17.3 (NA) 20.2 
Pill .. ... . .. .. . (NA) (NA) (NA) 1.7 6.4 6.0 (NA) (NA) 
IUD .. ... . . .. . (NA) (NA) (NA) 1.6 5.5 7.1 (NA) (NA) 
Other ......... (NA) (NA) (NA) 0.9 3.5 4.2 (NA) (NA) 
Per 1000 women 15·44 
All methods ... . ... (NA) (NA) (NA) 5.2 18.5 20.1 (NA) 21.8 
Pill ...... .. . .. (NA) (NA) (NA) 2.1 7.7 7.0 (NA) (NA) 
IUD ..... . . ... (NA) (NA) (NA) 2.0 6.6 8.2 (NA) (NA) 
Other . ... ... .. (NA) (NA) (NA) 1.1 4.2 4.9 (NA) (NA) 
ECUADOR 
Number in 1000's 
All methods..... . . (NA) (NA) 3.3 2.9 2.6 5.8 12.3 (NA) 
(NA)Pill . .......... (NA) (NA) 1.7 1.1 0.9 2.0 5.2 

IUD ...... .. . . (NA) (NA) 1.6 1.7 1.6 3.2 5.6 (NA) 

Other ...... . .. (NA) (NA) 0.1 0.1 0.7 1.5 (NA) 

Per 1000 women 15·44 
(NA)All methods.. . .... (NA) (NA) 3.0 2.5 2.2 4.8 9.8 
4.1 (NA)Pill ........ .. , (NA) (NA) 1.5 1.0 0.8 1.6 

1.5 1.4 2.6 4.5 (NA)IUD ... .. .. .. . (NA) (NA) 1.4 

Other . . .. ..... (NA) (NA) 0.1 0.1 0.6 1.2 (NA) 

EL SALVADOR 
Number in 1000's 
All methods...... . (NA) (NA) (NA) (NA) 21.8 28.4 36.4 (NA) 
Pill . . . . '" ... . (NA) 1.6 2.8 3.3 17.3 23.6 31.0 (NA) 
IUD .. . ... . .. . (NA) 4.4 7.5 8.9 4.0 4.0 4.0 (NA) 
Other ... . . ... . (NA) (NA) (NA) (NA) 0.5 0.8 1.4 (NA) 
Per 1000 women 15·44 
All methods....... (NA) (NA) (NA) (NA) 32.8 41 .5 51.4 (NA) 
Pill .. .. . . . .... (NA) 2.6 4.5 5.1 26.1 34.5 43.8 (NA) 
IUD .. . . . . . .. . (NA) 7.2 12.0 13.8 6.0 5.8 5.6 (NA) 
Other .. . . . . ... (NA) (NA) (NA) (NA) 0.8 1.2 2.0 (NA) 
GUATEMALA 
Number in 1000's 
All methods . . . .... 1.6 1.5 3.4 7.4 11.5 11.2 17.4 16.8 
Pill .......... . 0.7 0.2 1.3 3.6 7.2 7.8 13.6 13.2 
IUD ...... . ... 0.9 1.3 2.1 3.8 3.5 1.4 2.4 2.6 
Other .... .. . . . 0.8 2.0 1.4 1.0 
Per 1000 women 15·44 
All methods... ... . 1.8 1.6 3.6 7.6 11.5 10.9 16.3 15.2 
Pill .. ... .... . . 0.8 0.2 1.4 3.7 7.2 7.6 12.7 12.0 
IUD . ... . .. .. . 1.0 1.4 2.2 3.9 3.5 1.4 2.2 2.4 
Other .. .. . .. . . 0.8 1.9 1.3 0.9 
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HONDURAS 
Number in 1000's 
All methods . .. .... (NA) 3.7 3.1 3.4 (NA) 13.2 14.5 15.6 
Pill ... . . .. .... (NA) (NA) (NA) (NA) 3.5 9.3 10.1 10.4 
IUD ......... . (NA) (NA) (NA) (NA) 1.2 3.4 4.4 5.1 
Other . ........ (NA) (NA) (NA) (NA) (NA) 0.5 
Per 1000 women 15·44 
All methods... .... (NA) 7.6 6.1 6.5 (NA) 23.4 24.9 25.9 
Pill .. . .... . ... (NA) (NA) (NA) (NA) 6.4 16.5 17.3 17.3 
IUD . .... .. ... (NA) (NA) (NA) (NA) 2.2 6.0 7.5 8.5 
Other ...... . .. (NA) (NA) (NA) (NA) (NA) 0.9 
JAMAICA 
Number in 1000's 
All methods . ... . .. 1.0 1.3 1.1 5.5 28.8 19.0 22.2 23.1 
Pill . .... .. . . . . (NA) (NA) (NA) 4.1 19.7 11 .6 12.9 10.3 
IUD ..... . ... . (NA) (NA) (NA) 0.8 4.3 2.5 2.5 1.9 
Sterilization ... . (NA) (NA) (NA) 1.1 
Other .. ... .... (NA) (NA) (NA) 0.5 4.8 4.9 6.8 9.8 
Per 1000 women 15·44 
All methods... . . . . 2.9 3.7 3.1 15.2 78.5 50.9 57.8 58.5 
Pill ........... (NA) (NA) (NA) 11.3 53.7 31.1 33.6 26.1 
IUD ........ .. (NA) (NA) . (NA) 2.2 11.7 6.7 6.5 4.8 
Sterilization . ... (NA) (NA) (NA) 2.8 
Other ..... . . . . (NA) (NA) (NA) 1.4 13.1 13.1 17.7 24.8 
MEXICO 
Number in 1000's 
All methods..... . . (NA) (NA) (NA) (NA) 19.7 25.1 32.5 (NA) 
Pill ... .. ... .. . (NA) (NA) (NA) (NA) 6.8 8.7 15.1 (NA) 
IUD ..... . .. .. (NA) (NA) (NA) (NA) 5.6 8.5 9.9 (NA) 
Other . . ...... . (NA) (NA) (NA) (NA) 7.2 7.8 7.5 (NA) 
Per 1000 women 15·44 
All methods . . .... . (NA) (NA) (NA) (NA) 2.0 2.4 3.1 (NA) 
Pill ... . ...... . (NA) (NA) (NA) (NA) 0.7 0.8 1.4 (NA) 
IUD .... .. .... (NA) (NA) (NA) (NA) 0.6 0.8 0.9 (NA) 
Other .... .. ... (NA) (NA) (NA) (NA) 0.7 0.8 0.7 (NA) 
NICARAGUA 
Number in 1000's 
All methods... . .. . (NA) (NA) (NA) (NA) 7.3 10.1 13.7 (NA) 
Pill .. . . . ..... . (NA) (NA) (NA) 0.8 2.6 5.0 8.0 (NA) 
IUD ......... . (NA) (NA) (NA) 0.7 4.7 5.0 5.5 (NA) 
Other . . ... ... . (NA) (NA) (NA) (NA) 0.1 0.3 0.2 (NA) 
Per 1000 women 15·44 
All methods . ... .. . (NA) (NA) (NA) (NA) 18.7 25.1 32.8 (NA) 
Pill .. ... .. .... (NA) (NA) (NA) 2.1 6.7 12.4 19.1 (NA) 
IUD . .. . . . . . . . (NA) (NA) (NA) 1.9 12.1 12.4 13.2 (NA) 
Other ......... (NA) (NA) (NA) (NA) 0.3 0.7 0.5 (NA) 
PANAMA 
Number in 1000's 
All methods.. .. .. . (NA) (NA) (NA) (NA) (NA) 0.7 0.4 (NA) 
Pill .. .... .. ... (NA) (NA) (NA) (NA) (NA) 0.3 0.2 (NA) 
IUD ...... .. .. (NA) (NA) (NA) (NA) (NA) 0.4 0.2 (NA) 
Other . . . .. . .. . (NA) (NA) (NA) (NA) (NA) 0.1 (NA) 
Per 1000 women 15·44 
All methods.. .. . .. (NA) (NA) (NA) (NA) (NA) 2.4 1.3 (NA) 
Pill . . ....... .. (NA) (NA) (NA) (NA) (NA) 1.0 0.7 (NA) 
IUD .. . . . . . . .. (NA) (NA) (NA) (NA) (NA) 1.4 0.7 (NA) 
Other ... .. . .. . (NA) (NA) (NA) (NA) (NA) 0.3 (NA) 
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PARAGUAY 
Number in 1000's 
All methods.. . .... (NA) (NA) (NA) (NA) (NA) 4.3 5.6 (NA) 
Pill ........... (NA) (NA) (NA) (NA) (NA) 1.3 2.0 (NA) 
IUD ... . ... . .. (NA) (NA) (NA) (NA) (NA) 2.8 3.1 (NA) 
Other ....... . . (NA) (NA) (NA) (NA) (NA) 0.1 0.4 (NA) 
Per 1000 women 15-44 
All methods . ...... (NA) (NA) (NA) (NA) (NA) 8.8 11.0 (NA) 
Pill ........... (NA) (NA) (NA) (NA) (NA) 2.6 3.9 (NA) 
IUD .......... (NA) (NA) (NA) (NA) (NA) 5.7 6.1 (NA) 
Other ......... (NA) (NA) (NA) (NA) (NA) 0.2 0.8 (NA) 
PERU 
Number in 1000's 
All methods....... (NA) (NA) (NA) (NA) (NA) 4.9 4.4 (NA) 
Pill . .. . ...... . (NA) (NA) (NA) (NA) (NA) 1.0 1.6 (NA) 
IUD .......... (NA) (NA) (NA) (NA) (NA) 1.5 2.2 (NA) 
Other ......... (NA) (NA) (NA) (NA) (NA) 2.4 0.6 (NA) 
Per 1000 women 15·44 
All methods....... (NA) (NA) (NA) (NA) (NA) 1.8 1.5 (NA) 
Pill ........... (NA) (NA) (NA) (NA) (NA) 0.4 0.6 (NA) 
IUD .......... (NA) (NA) (NA) (NA) (NA) 0.5 0.8 (NA) 
Other ......... (NA) (NA) (NA) (NA) (NA) 0.9 0.2 (NA) 
PUERTO RICO 
Number in 1000's 
All methods....... (NA) (NA) (NA) (NA) (NA) 8.4 7.7 (NA) 
Pill .... . ...... (NA) (NA) (NA) (NA) (NA) 2.9 3.4 (NA) 
IUD . . ...... . . (NA) (NA) (NA) (NA) (NA) 0.9 0.7 (NA) 
Other ..... . ... (NA) (NA) (NA) (NA) (NA) 4.6 3.7 (NA) 
Per 1000 women 15·44 
All methods....... (NA) (NA) (NA) (NA) (NA) 13.3 12.0 (NA) 
Pill .. . ........ (NA) (NA) (NA) (NA) (NA) 4.6 5.3 (NA) 
IUD .......... (NA) (NA) (NA) (NA) (NA) 1.4 1.1 (NA) 
Other .. .. . .... (NA) (NA) (NA) (NA) (NA) 7.3 5.8 (NA) 
TRINIDAD and TOBAGO 
Number in 1000's 
All methods ...... . (NA) (NA) (NA) 13.0 16.0 14.5 (NA) (NA) 
Pill ........ . .. (NA) (NA) (NA) 10.0 11.7 (NA) (NA) (NA) 
IUD .. . .. . .... (NA) (NA) (NA) 0.8 1.0 (NA) (NA) (NA) 
Other ..... . ... (NA) (NA) (NA) 2.2 3.3 a\JA) (NA) (NA) 
Per 1000 women 15-44 
All methods ....... (NA) (NA) (NA) 60.2 72 .3 64.2 (NA) (NA) 
Pill ........... (NA) (NA) (NA) 46.3 52.9 (NA) (NA) (NA) 
IUD . .... . . . .. (NA) (NA) (NA) 3.7 4.5 (NA) (NA) (NA) 
Other ........ . (NA) (NA) (NA) 10.2 14.9 (NA) (NA) (NA) 
VENEZUELA 
Number in 1000's 
All methods . ...... 0.6 4.2 5.5 13.9 29.4 38.8 50.6 81.4 
Pill ........... 0.1 0.1 0.1 2.8 8.8 13.4 19.8 35.6 
IUD .......... 0.5 4.1 5.4 10.7 19.8 23.6 28.7 42.3 
Sterilization .... 0.1 
Other .... . ... . 0.4 0.8 1.8 2.1 3.4 
Per 1000 women 15-44 
All methods . . ..... 0.3 2.2 2.8 6.9 14.1 17.9 22.6 35.0 
Pill ........... 0.1 0.1 0.1 1.4 4.2 6.2 8.8 15.3 
IUD .. .. .. .. . . 0.3 2.2 2.8 5.3 9.5 10.9 12.8 18.2 
Sterilization ... . 
Other ....... .. 0.2 0.4 0.8 0.9 1.5 
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Table 4-NEW ACCEPTORS OF FAMILY PLANNING SERVICES AND CLIENT REVISITS 

IN GUATEMALA, HONDURAS, INDONESIA, PHILIPPINES, AND TAIWAN 

JANUARY-MARCH 1973 

New Acceptors Client Revisits 
Country and method January February March January February March 
GUATEMALA 
All methods 1647 NA NA 8386 NA NA 
Pill 1120 NA NA 6788 NA NA 
IUD 339 NA NA 1106 NA NA 
Injection 94 NA NA 368 NA NA 
Other 94 NA NA 124 NA NA 
HONDURAS 
All methods 938 1209 1214 4679 6128 5714 
Pill 610 777 741 3558 4743 4269 
IUD 328 430 472 1121 1385 1445 
Other 2 1 
INDONESIA 
All methods 123616 148822 204926 410173 417160 528803 
Pill 64290 79491 110115 296402 297332 375085 
IUD 51613 54310 67666 103225 108588 137112 
Other 7713 15021 27045 10546 11240 16606 
PHILIPPINES 
All methods 59444 56341· NA 339911 319291­ NA 
Pill 33818 30483 NA 222064 211803 NA 
IUD 8275 8231 NA 32631 29229 NA 
Rhythm 6907 5788 NA 43373 35033 NA 
Other 10444 11839 NA 41843b 43226b NA 
TAIWAN 
All methods 16744 NA NA NA NA NA 
Pill 4903 NA NA NA NA NA 
IUD 7800 NA NA NA NA NA 
Other (Condom) 4041 NA NA NA NA NA 
·Preliminary Data; 92 percent of all clinics reporting. 
b l ncludes no method. 
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